S§S1Y222M0009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 22/02/2022 16:41 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (22/02/2022 16:41 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/02/2022 16:41 (SGT)
22/02/2022 08:50 (SGT)
CTE, Singapore

TWDS SLE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y222M0009

SKT8816A

No

YEO SEE ANN
S1739862H
selphk38@yahoo.com
(Phone) +65-96620556
+65-96620556

Mazda

Private use

No - Claiming third party
Private car

Auto

1600

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10568348R00

JONATHAN YEO YING TAO
S$9542951C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20220222/2025.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SS1Y222M0009

18/11/1995

Indoor

25/11/2014

7 YEARS AND 3 MONTHS

Male

(Phone) +65-82993155
selphk38@yahoo.com

BLK 205A COMPASSVALE LANE #08-29

541205
No
Child
No

Chain Collision
Clear
Dry

Yes
No

Yes

No

JTS1914
Motorcycle

Yes

Bedok South Neighbourhood Police Centre
(Phone) +65-18002448999

(Fax) +65-62446558

20 Chai Chee Drive Singapore 469045

No

Yes
No
No

SH9155K
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver JIMMY

Contact Number (Phone) +65-96235804
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number JTS1914
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBC233E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE D
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
POR 1

1. Please report corroctly the detaiis of the accident to speed up the claims process.

2. This Form must be completed by the Policyholdor and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as posgible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liahility.

4. The issue and acceplance of this Form by insurance companies is not an adnission of poficy fabilty on he part of the insurance
coempanies.

5. Any false r rting m roferred t lice for inwi ation.

6. The repert will be forw arded by the insurers of the GlA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available afcresaid.

4. Censent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permitted to coliect, use, disclose
andlor process my personal data/personal informmtion set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) invoived in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shal be
collectively referred to 2s the “Insurers”), the hsurers' law versiaw firms, the onetary Authority of Singapore and any relevant
governmant agency/authority (such as the poice), for the purpose(s) of :

(1) processing, handing andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if} investigating the accident andlor my claims;

{ii) carrying out and/cr dealing w th my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to ma, which could involve
disclesure of certain personal data about me 1o bring about delvery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v) complying w ith applicable faw in administering, processing, handing andfor dealing with my claims.

{collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' lawyers/fiaw firrs, may/are permitted 1o collect,
use, disclose andler process my Persenal hiormation for one or more of the above Purposes; and

(¢) my Parsonal Information may/can be disclosed by any of the lsurers andlor GIA 1o their third party service providers or agents
(including their faw yers/law firms), w hich may be sited culside of Singapoere, 16 one or more of the above Purposes.

Yoo et

Pelicyholder’s Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tire & Time Personnel

Sketch Plan

A QkTRLGA
0 ounqis 5K
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Do [AD T D, 6Re D33!
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SKETCH PLAN #2

Describe Circumstances of the Accident

RETHR 1o POLICE REDORT .

Declaration

"We declare the foregoing particulars are true in every respect,

e

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South NPP

I

“'I’

AL

Ti20220222/20.

1of4
Repsrt No. T/20220222/2025

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

["\7185 Report No.: Station Diary No.:

2210212022 11:49 | E/20220222/0052 24

Informant's Particulars

Name of Informant: Address:

JONATHAN YEO YING TAO APT BLK 205A COMPASSVALE LANE #08-59 SINGAPORE

s e 1541205 )

ID Type / 1D No.: | Contact No.:

NRIC NO / $9542951C | Home/Office: Mobile: 82893155

Nationality: | Email: o

SINGAPORE CITIZEN | JONATHANYEOYT@GMAIL.COM

Sex: | Age: | DateofBirth: | Type of Informant:

Male |26 | 18/11/1995 | Driver

Race: Language: institution / Schocl Name:
_Chinese _English . o

Occupation: | Driving Licence Information:

SOFTWARE ENGINNER | Class: 3 Date of Expiry: o
General Information of the Accident

Type of Non-Injury Drink Datg/Time of Typg of Location:

Accident: Allended by Police Drive: Accident: Straight Road

No 22/02/2022 08:40

Location:

CENTRAL EXPRESSWAY

Weather: | Road Surface: : Road Speed Limit:

Clear N Dry )

Traffic Flow: Traffic Control: Traffic Volume:

One Way Heavy

Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
. S o o No

Details of Vehicie Involved

Vehicle No. | Type qi Make Model | Calor Condition | No of Passenger
| GBC233E | Van | FIAT DOBLO | White 0
l CARGO |
l 1,6MJ

JTS1814 Motarcycle 0

SH9155K | Car TOYOTA PRIUS Blue |0

HYBRID 1.8 l
CVT. ! i
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South NPP

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

AL

2of4
Report No, T/20220222/2025

CONTINUATION OF REPORT
Details of Vehicie Involved |
Vehicle No. | Type Make [Model Color Condition | No of Passengﬂi
SKT8816A | Car MAZDA |MAZDA3 4- | White 0
DOOR
SEDAN 1.5L
s SP.6EAT

 Details of Person Involved

 Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name SHANKAR ID No. NIL
Related Vehicle | GBC233E (Van) Contact No. | 84125527
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL
Rider 2 S
Name THIAGU ID No. ' NIL
|
| Related Vehicle | JTS1914 (Motorcycle) Contact No., 83506025
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave - NIL Degree of Injury | NIL
Driver
Name JIMMY 1D No. NIL
Related Vehicle | SH8155K (Car) Contact No.| 86235804
Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
l Licence &
| _Afgpi_.rx Date .
Date Treatment | NIL _ Date Discharge | NiL ;
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |

@3’ Accident report SS1Y222M0009
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POLICE REPORT #3

SANEAPOR- WREERA LR
t ]
POLICE FORCE TI20220222/12025
Police Station Of Origin: S0kA
Bedok South NPP Report No, T/20220222/2025
20 Chai Chee Drive SINGAPORE 468045
Tel No: 1800-2448999 CONTINUATION OF REPORT
Driver I e
Name | JONATHAN YEO YING TAC ID No. $8542951C
Related Vehicle | SKT8818A (Car) Contact No.| 82993155
HbspifallClinic NIL i Class of Class: 3
Driving Date of Expiry: NIL
Licence &
) Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 22/02/2022 about 0843nrs. | was driving to work. | was on driving towards CTE, along Chin Swee
Road. | merger in and there was a car in front of me. The front car was trying to filter left and jammed
break. After seeing this, | pressed jammed break. Initially there was no impact, Suddenly, there was a
collision from my vehicle rear. | left the vehicle and realized a chain collision car accident happened.
Someone had called for Traffic Police who came later. Traffic Police came and | handed over my in-car
camera footage to the Traffic Police Investigation Officer Alex hp: 96753861. Nobody injured. | wish to
state that my vehicle sufferec scratches on the vehicle rear back.
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POLICE REPORT #4

@f Accident report SS1Y222M0009

SUEAPONE A0V
TR j
POLICE FORCE T120220222/2025
Police Station Of Origin: e
Bedok South NPP Report No. T/20220222/2025
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you den't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant: o
G/ STAFF SGT CHIN YONG PEI,
DESMOND (1
Sighélure Of lnterpretér::"" Date/Time: o
Not applicable 22102/2022 11:49

“Officer In Charge Of Case: Classification Of Case: o
TPIGIT/

SR STAFF SGT MARIAH BINTE ZAKARIA
Contact No.: 65476433

NP168
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OTHER DOCUMENTS

It pays to choose

Bud : Certificate of Insurance
L

A
e 8

<
[ e "
Direct

Comprehensive Car Policy

# Policy Number: P10S68348R0O0

insurance

Mater Vehicles (Third-Party Risks And Compensation} Act (Chapter 189) of Singapore, Motor Vehicles (Third-Party Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transpart (Amendment) Act 2019 of Malaysia,
Moter Vehicles (Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed in substitution thereof,

Certificate Number P10568348R00 (Comprehensive / Authorised Driver Plan)

1) Vehicle Registration Number ; SKT8816A
Chassis Number : -

2) Effective Date / Time of Commencement 25/06/2021 (00:00)
of Insurance for the Purpose of the Act

3) Date / Time of Expiry of Insurance - 24/06/2022 (23:59)
4) Excess (i) Policy 3 S8 600.00

(ii) Windscreen g $$ 100.00
5) Policyholder : Yeo See Ann

G) Persons or Classes of Persons Entitled to Drive*

Certificate of Insurance will not be covered,

Main Driver / Date of Birth . Yeo See Ann(05/07/19686)

Nemed Driver(s) / Date of 8irth » Jonathan Yeo Ying Tac (18/11/1995)
Yeo Ying Yao Joel (23/07/1994)
Jasmine Yeo Jia Min (16/03/1997)

7) Limitation as to use*

any trade or business or use for any purpose in connection with the Moter Trade.

these headings.

8) Finance Company 2 NA

Drivers named as a Main / Named Driver in this Certificate of Insurance and any other person provided he is driving on
the Palicyhelder's order or with the Palicyholder’s permission. Mousehold members of the Main Driver not named in this

Provided that the persen driving Is permitted in accordance with the licensing or other laws or regulations to drive the
Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by any reason of any
enactment or regulation in that behalf from driving the Motor Vehicle, And provided further that the Motor Vehicle is
registered under the Road Traffic Act and its reglstration under the Road Traffic Act has not been cancelied at the time
of accident or loss. Please refer to the Product Disclosure Document for full terms and conditions.

Use only for social, domestic and pleasure purpeses. The Policy does not cover use for hire or reward, tuition or driving
tests, racing, pace-making, reliability trials, speed-testing or the carriage of goods other than samples in connection with

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Cempensation) Act
{Chapter 189) of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under

I / We hereby certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Thir¢-Party Risks and Compensation) Act (Chapter 189) of Singapore and Part 1V of the Road Transport Act 1987 of

Malaysia or any Amendment, Act or Acts passed in substitution thereof,

Issued in Singapore on Auto & General Insurance (Singapore) Pte. Limited
14/05/2021 Trading as Budget Direct Insurance

Gin A

Simon Birch
Chief Executive Officer

Auto & General Insurance (Singapore) Pte. Limited (Co. Reg. No. 201626103G), trading as Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapere Shepping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sa
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